generator_name ACTO KLEEN CO INC

lc_name: Print Sales, Inc. 55
Ic_calc_volume: 727117  tons
manifest_number manifest_quantity_ton
83029691 0.22518 tons
83053478 2.2935 tons
83678164 1 tons
83678193 1.251 tons
84281546 0.4587 tons
84281582 0.1668 tons
84341463 1.8765 tons
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3l State of California— Health and Welfars Agency Ith Serxices

B HATARDOUS WASTE MANAGEMENT BRANCH UNlFO-éM HAZARDOUS-WAST:E: MAN'FEST'
744 P Stree?

& Sacramento, CA 95814

Please print or type with ELITE type {12 choracters pas inch). STATE ID NUMBER 8 3 O 5 3 4 7 8
GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

ACTO KLEEN CO
PC Box 278 EPA ID NUMBER
Pico Rivera CA 90660

AREA CODE/PHONE NUMBER 213 723-5111 CIAIDOI9150 (31112 1 B1 1|

TRANSPORTER NO. 1 VEM./CONTAINER NO, EPA ID NUMBER
ACTO KLEEN CO

7869 Paramount Blvd
Pico Rivera CA 90660

105112 IO CIAIDD 19156 131117 {119

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA 1D NUMBE A

S T Y T Y O

TREATMENT, STORAGE, OR DISPOSAL (TS FACILITY EPA 1D NUMBER

CMEGA CHEMICAL

12504 E Whittier Blwd
Wwhittier CA

AREA CODE/PHONE NUMBER 21 3 698-3547 IAIDD 142 P

UN/NA TOTAL UNIT | CONTAINER
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wrivor] wNo. Tvee

-EA- 0134
WASTE TRICHLORETHYLENE-EA-RQ 1009&54 it P10l 15 cl0l ¢ M

| 1
CONC. RANGE
UPPER LOWER
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SPECIAL HANDLING INSTRUCTIONS

TEE $7ELD 9 s4LS  WABSTE 36.¥ GHs.
Fepe wrED 241 S

This is te certify that the above-named wastes are properly classified, described, packaged, marked and iabeled, and are
in oroper condition for transportation according to the applicable requirements of tha Department of Transportation

and the EPA. MLORES DECKER

e AT e 1 Gz

Printed or typed full name and signature Lg O’e.h-m 9 £ ,w ) OIL!-
3 Check if contii.uation sheet is used. Number ot continuation sheats N
TRANSPORTER 1 ACKNQYV a_i&ﬂiN pf T QF ABOVE WASTES DATE MO.
S P = Oﬁt TLQf REC'D L/
S 2 e N o
Printed or typed full name and signature ACCEPTED |

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO.
’ REC'D

DIN

TO BE FILLE

D T

N &
Printed or typed full name and signature ACCEFTED
DISCREPANCY INDICATION SPACE

BY TRANSPORTER

Facility owner or operator: Cartification of rece:pt of hazardous waste covered by this manifest excapt as noted DATE RECEIVED & ACCEPTED
in the discrepancy Indication space above. Note: TSDF must cg/nplete waste .

number. instryctions. EPA ID NUMBER MO DAY YA.
L — " .

Pvilnt{ad or tybed fuI%nure %}K K/[A'l RQ#{Z}'&.{%S‘OQ / 6H /Ls ﬁL
MO AETENIA 11/ TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS '

TOFE FILLED
IN 8Y TSDF
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TO BE FILLED IN BY GENERATOR

G..HEQ&TOR NAME AND MAILING ADDRESS

Ar.'.to Klee.n
Pi.co R:lvera CA 90660

AIEA CODE/FHONE NUIMBER 2713 - 723_51]_1- T =
rmsromleo |mmommmness_.

AMEA CODE/PHONE NUMBER Ty

“. . EPATID HUPMBER

TREATMENT. STORAGE. OR' DISPOSAL [TSD) FACILITY =

eﬁ: Chemical L L
125 E Whittier Blvd
e PISRLGE S 213 698-3547

'PROPER US. D.OT SHIPPING NAME AND HAZARD CLASS

UN/NA
NUMBER

___HAZARDOUS WASTE LIQUID HO S
S |
COMPONENTS CONC. RANGE
UPPER LOWER PPM
| TRICHLOROFLUORMETHANE 00 190 X
OIL
; L

SPECIAL HANDLING INSTRUCTIONS

This i to umfy that the above-named wastes are propedy classified, described, packsged, malsd and lsheléd, and au;— )

P 1r tation according 10 1k applicable requirements of the Departme.it of Trensportation and the EPA Mo BAY R

"Dolores Decker : :

Printed or typed full name and signature < f Aa 0 18 0 i ? 8| 4

[0 Check if continuation sheal is usad Nvmim of conlinuation sheets
z TRANSPORTER 1 hCKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. pAY YA
= W T RECD
o & &
; & Pnr\teg' qYD«E ilq?n!?'n;?t; lynatum ACCEPTED 0 |8 0 | 9 8[ 4
T g TRANSPORTER 2 ACKNOWLEDGEMEMT OF RECEIPT OF ABOVE WASTES DATE MO DAY YA
m T RECD
o &
F Printed or typed full neme and signature ACCEPTED 1 | 1

TO.BE FILL ‘D

IN BY TSDF

DISCREPANCY INDICATION SPACE

Facility gwner of oparator. Cartification of 3 1
dempinw indication space abovg Not rs
’:'vbd"ﬂ'uhlcﬁuni S 4

nted or t\rpecl full. ng

and nnnaturef

DATE RECEIVED & ACCEPTED

YR




dtate OF Lakrornie—Health and Weltars Agency g G ; O e e <. Department bf Heslth Servi

TOXIC SUBSTANCES CONTROL DIVISION UNIFORM HAZARDOUS WASTE MANIFEST

714-784 P Street ¥
= ORI NO. DMS-BOI24. 384
Sacramento. CA 95814 No

B Please print or type with ELITE type 12 characters per inchi STATE ID NUMBER 8 3 6 7 8 1 9 :
T GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

__ Acto Kleen EPA iD NUMBER

5 PO Bx 278

2 Pico Rivera CA 90660

e AREA CODE/PHONE NUMBER 213 723-5111 Q ADIQ9 |56 BILIALIOl | | |
TRANSPORTER NO. | NAME AND MAILING ADDRESS VEH /CONTAINER NO EPA 10 NUMBER

\
same as generator

Qo512 Qg2 (Gl A DOIYS 6130 171

TRANSPORTER NO 2/ALTERNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER
| AREA CODE/PHONE NUMBER N IO T T O T O O I O
TREATMENT STORAGE. OR DISPUSAL {TSD) FACILITY E#A ID NUMBER

Omega Chemical
12504 E Whittier Blvd
Whittier CA

o

(o]

7
w AREA CODE/PHONE NUMBER 213 698-3547 Ci AD 0, 42 124 5,0
‘ 3 . UN/NA TOTAL UNIT CONTAINER | WASTE
e PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL| wo | Tvee CAT NO
i 2 -1 -
: Lrt byl Ll 1|1
.- N A2ApDov S [URSTE LIGCID NOS CEW TR “V

@ ASTE-TRIGHLOROFEUORETHANE T F. BAG OGS 1130 6 30,4 |21 1

3 c i ; ’T = CONC RANGE UNITS

5 L ~ ’ \, COMPONENTS UPPER LOWER % f
133 ; Nl e
(U S viccoo T Erder o Fiann e Vi S X
e 5. L ¥
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SPECIAL HANDLING INSTRUCTIONS

This s to cervfy that the above-named wastes are properly classified. descrthed. packaged. marked and labeled. and are in
proper condion for transportation according to the applicable requiremenis of the Depariment of Transportai:on and the EPA ¥

i ~ ra
Dol Beck ' ; /
aneod orolz.;islull naemc; arijs'ugnalure QO—QQ’&M ;O&J'AS'E\—/

[0 cneck f conunuation sheet 1s used Number of continuation sheets

MO DAY

O %7

EVI

> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY Y
< RECD
— » )
e Richard Lipton &
-~ z Printed or typed full name and signature ACCEPTED 1 1
o < TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY Y
@ = REC'D
- &
o -
=& Panted or typed full name and signature ACCEPTED | |
(5 DISCREPANCY INDICATION SPACE
T
Sy
T
==
w ; Faciity owner or operalov Cerufication ol receipt of hazaidous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTE!
o2 discrepancy md-ca bove N tepTSOE m EPA 1D NUMBER MO DAY v
=

See nstruction
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“TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS




Sune of Callforals—i{agith ana Wellfare Agoncy

Depsrtment of Hasith Sarvices
Tox|¢ Substances Control Diwiston
sacramento, Californta

"’"f“"‘"“'ﬁ- if«m% rved for use on eiMe (1 2.prrch) typewrner | o
*-_ v WASTE MAN! 'ESOTUS C.AIW)O’I;:G'“?;:HE. IDNIS?“’:"::’:“' 2.::”' !E:’;’;“‘i‘;’.‘,i,’},’i‘:’;‘:"?:‘i&:‘::ﬁ ;
Tﬁrﬁ.—n\:&ﬁa‘tﬁnm areis Hiaw
Acto Kleen e 3
PO Box 278 T iace), Coay
‘ IR T
s PSR INRFF,G4 90660 - . LAY 1
5 leercpomer ny Name ) v umber At S
'| Omega Chemical l CADOG224500L . . . [Dilfamseowe
! ransponter ny Name 3 umber ' ol ., =
; I NS . ]
8. nated_Eacility Narga 8nd Sra Address 10, — US EPA ID Number 7 3 A
* Omega chemica ° g ety
12504 Whittier Blvd R
izt |CAD042245001 . . . . [SES
%1 1. US DOT Description (Including Proper Shipoing Name, Hazerd Cless. and ID Number) 12.Containera
: :_fa.
¢/7 HAZARDOUS WASTE XNHXE LIQUID N.O.S. UN9189 [002
AR
W T
-]
(R B
c.
d.
.. .l
T B e AT B C LR T IF R ATIBN TTo: ahw Jdnr a thai the contanis of this conslgnmer are ulty and accurwtely describad
. sboveby proper shipping nams and are clussified, packed, marked, and labelad, and ara in pli respocts In peopar candition far
tranaport by highway sccording (o epplicable intemational snd notonol governmamsl regulations. I__.T___
ats
Primed/Typod Namo Signoture ; Month Day Year
Y|DOLORES DECKER | S'ﬁg_—; LA L ) g,_Q&g A -
‘1" '17. Tronsporter 1 Acknowisdgemant of Receipt of Materiais (113
: »  Printod/Typod Nomo Signatyre (:{/ / Montn Day  Yoor
3| ISAAC WOODS, JR. W ppoe @7@\ X | 11Z1 7]
o [18 Transparter 2 Acknowiedgemsnt or Receipt of Materiols g /A Dnte
{ Printad/Typed Nemo Gignature Mcnml Doy lY.
a . . .
9. Discrepancy Indication Space
1R
Al
flz
:'.. 20. Fna‘litY Owner or Operstor; Cartification of receipt of harardous matsrisla covered by this manifgst except aa noted in
(2 em 19, . 0 A ﬂ Dﬂ
Printsd/Typed Rame 1 Slgnwturs N Month Dsy Yougd
STEVE S/ALoS 117

QHS 8022 A.T/B1)
. fEPRATID!

e1/81°d

SENDS:THIS 0OPY TO

Whites TSDF

DOHS WITHIN, 30 DAYS
"CAD5RIZ '

04N ¥OLUMINTD MH JSLa

e
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Please print or ype  [Form designed for Usa on elite {12-pitch) typaewrier |

- JUPRTIMeNt-of. Heaith-Sarvices -

“Toxic Substances: Control. Division
g “Saciamento, Cailfornia

lnfbrm;:idn}n ths shadod arni

UNIFORM HAZARDOUS _Generator's KON, “Wanios] _
g ¥ ocument.No. ‘is not required -by -Foderal
WASTE MANIFEST SADD95631719 | law. -
i [ 37 Genarator 3.Name a ailing Address ] ]
i scto Rleen Co.
I{ P.0. Rox 277
e gico Rivers, 07 9DERN 24T FoR_ga4+
i {4 Generator's Phone (! ) i - P Ll )
5. Transpomer 1 Company Name 6. US EPAID Number C:S - S TR
A Omer» Chemicsl [[2AD32 20435001 - - [DYisnaporie
{ [ 7 Transporter 2 Companry Name 8. US EPAID Numbar £:State
: ’v o l - - - . . . . . . . .
! 9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility’s...
5 2z~ Chemiesl e Y
: AT bR Ay EA R Tn’m . T
L miteien, O GnGak | 22D062545001. . 2131698-0991
i . . . 12.Containers 13. 14, ;
*111. US DOT Description fIncluding Proper Shipping Name, Hazard Clsss. and ID Number) Total Unit A
o No_ {Type| Quanuty  Mawe WasteNo
E| 8. g
: TESTE-FLUOROSQLY TR LIOUTD M. J.5. UM 9489 Ayt
R N i 2l pd ¢ oac g 211
Alb. - —= !
T ;
o] ]
R
c. .
:1
d.
[ X Randiing.Codes for Wastes Usied Above
g Ty

15. Spocmi Handling lnstruc-(i-ons”a'ndm iiional Iﬁ?&mation

. TIFICATION: Thereby deciare that the contents of

transport by highway according to applicable international and national

above by proper shipping nams and ere classified, packed, marked, and labeled, and are in sil respects in proper condition for

this consignmerc are fully and accurately described

governmental reguiations.
l Date

Printed/Typed Neme
Dolores Decker

) oloea Doetba .

Month Day VYear

17. Transporter 1 Acknowledgement of Receipt of Materials

Date

1)

e [

Mgnth Day  Yger

18. Transporter 2 Acknowledgement or Receipt of Materials

| Date

-

Printed/Typed Name

Signature

Month Day VYear

i L1 q

" 19. Discrepancy Indication Space

i

20. Facilingwner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

itemn

Date

) |
1 4

Printed/Typed Name

Signatyfe

Month Day Yaar

_':/(’m m[/ C;/s* maeii

White: TSDF SENDS THIS COPY TO DOH

8022 A (7/84)

8700-22) TO: P.O. Box 3000, Sacramento

NE /1 ¢ ronnn

o @AMAJ\LQL;I

ITHIN 30 DAYS
, CA 95812
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—— e el




Do'unrv-untp? Heilth Services
Toxic Substances Controt Division
Sacramento, Californla

State of Callfornia—tealth and weitare Agency

“.March 21, 1985

Pleasa pnnt or type {Form desigrd for use on elite {12.-pitch) typewriter.)

UNIFORM HAZARDOUS |- Generators USEPAID NG, o anest
WASTE MANIFEST cCAD 095 631 719 I~ |

i

|

i1 Generator's Name and ﬂamng Address
1

+

]

nformation in the shaded areac
s not required by Federal

?ﬂﬁ?%””'"“m'

ACTO KLEEH
7869 So. Paramount Blvd., Pico Rivera, CA 91773

4 Generstor's Phone { 213 ) QAQ- 7949

5 Transpomer 1 Company Name 6. US EPA ID Number
pid OMEGA CHEMICAL CORP. 1 CAD 042.245 001 .
i 7 Transporter 2 Company Name 8. US EPA ID Mumber

9 Designsted Facility Neme and Site Address 10. US EPA ID Number

OMEGA CHEMICAL CORP.
12504 E, Whittier Blvd.

13/698 0991

g Qhittier, CA 90602 { -CAD. 042 245.001
i 11.US DQT Description {Including Proper Shipping Name, Hazard Cisss, snd ID Number) [ Comainersil. ™ Tofal U:n ;— i
a No. Type Quantity W/W : Waste No.
E|® Haste Methylene Chloride ORM-A UN 1593 4 oM G 23VE
> o e
E | NO0
: L Waste XXXXXXXXXXXX XXX XXX XX XRXK XX i
° Trichloroethylene ORM-A UN 1710 5. DM Q-QO G 211
c.
d.

| K-Bandiing Codes for

7

15 Specml-Ham'ﬂ'i;r.g'-)hsirt.;ctlons and Additional Infor}ri-atldn

RTIFICATION: Thereby declare that the contents of this censipnmant ere fully and zccurately described
above by proper shlppmg neme and ere classified, packed, marked, and labeled, and are in 8ll respects in proper condition for

transport by highway according to applicable international and national governmental regulations, l_‘___
— Date
Pr Name Signatlre Month Dsy
$ F? 3\.} 0 — i, fj g&%_‘-‘ IZZL?E“
;I" 17. Transporter 1 Acknowledgoment of Receipt of Materials Date '
A Pnnted/Typed Name ! S.gna Month Day Year
N / -
2| Tgaa &\ OUC[ e \j; DO - % /o"c\o/u« D 1229
g 18. Transporter 2 Acknowledgement or feceipt of Materials* Date
‘é’ Printed/Typed Name Signature Month Day Year
" I
19. Discrepancy Indication Space
F ~
A
c
.
112C. Facnllq QOwner or Operaior: Certification of receipt of hazardous materials ered by this manifest except as noted in
Y| hem 7 /2 [ ome
=7 (3 tu Month DDZI; Year
rinted/Typed Name igna .
STEYEN S o) MWW L3 224 557
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS / 3‘\)
AL TO: P.O. Box 3000, Sacramento, CA 95812 o4 wasit

(EPA 87C0-22)




